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PENATALAKSANAAN FISIOTERAPI PADA KASUS OSTEOARTHRITIS 
GENU SINISTRA DI RSUD Dr. MOEWARDI SURAKARTA 
(ARIMBI JEHANRESI, 2013, 70halaman) 
ABSTRAK 
 
LatarBelakang : Di Jawa Tengah, kejadian penyakit osteoarthritis sebesar 5,1% 
dari semua penduduk dan umumnya mengenai usia diatas 50 tahun. Laki-laki dan 
wanita sama-sama dapat terkena penyakit ini, meskipun pada usia sebelum 45 
tahun lebih sering terjadi pada laki-laki, tetapi setelah usia 45 tahun lebih banyak 
terjadi pada wanita dengan perbandingan ± 4 : 1. 
Tujuan : Untuk mengetahui pelaksanaan fisioterapi dalam pengurangan nyeri, 
peningkatan Lingkup Gerak Sendi (LGS), peningkatan kekuatan otot, dan 
peningkatan aktifitas fungsional pada kondisi osteoarthritis lutut dengan modalitas 
Infra Red(IR), Transcutaneus Electrical Nerve Stimulation (TENS), dan terapi 
latihan menggunakan static kontraksi, free active movement, hold relax, dan 
resisted active movement. 
Hasil : Hasil yang diperoleh setelah melakukan terapi sebanyak 6 kali dengan 
modalitas IR, TENS, danTerapi Latihan adalah sebagai berikut : nyeri diam lutut 
kiri T1 = 0 mm menjadi T6 = 0 mm, nyeri tekan lutut kiri T1 = 30 mm menjadi 
T6 = 20 mm, nyeri gerak lutut kiri T1 = 45 mm menjadi T6 = 35 mm, LGS aktif 
lutut kiri T1 = S : 0-0-110 menjadi T6 = S : 0-0-115, LGS pasif lutut kiri T1 = S : 
0-0-120 menjadi T6 = S : 0-0-125, kekuatan otot fleksor lutut kiri T1 = 4 menjadi 
T6 = 4+, otot ekstensor lutut kiri T1 = 4 menjadi T6 = 4+, adanya peningkatan 
kemampuan fungsional. 
Kesimpulan :Infra Red(IR) dan Transcutaneus Electrical Nerve Stimulation 
(TENS) dapat mengurangi nyeri tekan dan nyeri gerak, terapi latihan dapat 
meningkatan LGS, kekuatan otot, dan kemampuan fungsional pada kondisi 
osteoarthritis lutut. 
 
Kata Kunci : Osteoarthritis lutut, Infra Red (IR), Transcutaneus Electrical Nerve 
Stimulation (TENS), dan terapi latihan.  
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PHYSIOTHERAPY IMPLEMENTATION AT CASE OSTEOARTHRITIS GENU 
SINISTRA IN RSUD Dr. MOEWARDI SURAKARTA  
 
(ARIMBI JEHANRESI, 2013, 70 pages) 
ABSTRACT 
 
Background: In Central of Java, occurrences of osteoarthritis disease equal to 
5,1% from all resident and generally hit above age 50 year. And woman men both 
of the same can be hit by this disease, though at age before 45 a more regular year 
happened at men, but after age 45 more year happened at woman with comparison 
± 4 1. 
 
Objectives:To know physiotherapy execution in pain in bone reduction, make-up 
of Scope Move Joint (LGS), make-up of strength of muscle, and improvement of 
functional activities at condition of knee osteoarthritis with modality Infra-Red 
(IR), Transcutaneous Electrical Nerve Stimulation (TENS), and practice therapy 
use contraction static, free active movement, hold relax, and resisted active 
movement. 
 
Results: Result obtained therapy is having taken steps counted six times with IR 
modalities, TENS, and Practice therapy shall be as follows : pain in bone kept 
quiet left knee of T1 = 0 mm become T6 = 0 mm, pain in bone depress left knee 
of T1 = 30 mm become T6 = 20 mm, pain in bone move left knee of T1 = 45 mm 
become T6 = 35 mm, active LGS of left knee of T1 = S : 0-0-110 becoming T6 = 
S : 0-0-115, passive LGS of left knee of T1 = S : 0-0-120 becoming T6 = S : 0-0-
125, strength of left knee flexor muscle of T1 = 4 becoming T6 = 4+, left knee 
extensor muscle of T1 = 4 becoming T6 = 4+, existence of the make-up of 
functional ability. 
 
Conclusion: Infra-Red (IR) And Transcutaneous Electrical Nerve Stimulation 
(TENS) can lessen pain in bone depress and motion pain in bone, practice therapy 
earn increase LGS, strength of muscle, and functional ability at condition of knee 
osteoarthritis. 
 
Key words: Knee Osteoarthritis, Infra-Red (IR), Transcutaneous Electrical Nerve 
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